PATIENT, a male, aged 46, came to the Throat Department of the Royal Hospital for Diseases of the Chest in August, 1915 , with acute cedema of the left arytarnoid and aryepiglottic fold; There was loss of voice and dyspnoea. The swelling was scarified. At his next visit, the following week, all cedema had completely disappeared and there was no evidence of disease which might explain the condition. The urine contained a slight trace of albumin. There were no tubercle bacilli in the sputum.
In August, 1916 , the patient returned with a large cystic swelling involving the left ventricular band and left aryepiglottic fold and extending into the left pyriform fossa-an appearance exactly similar to the present condition. His dyspnoea was pronounced, and to relieve his distress the cyst was punctured with a cautery point. A large amount of blood-stained gelatinous fluid escaped. Until puncture was done it was impossible to punch out a portion of its wall, owing to its slippery surface and toughness. Although a large portion of its wall was removed, the cyst quickly refilled, and on two occasions has burst, with relief to the patient. There has been no material change during the past six months. Report of section cut by Dr. Bach: " Exact nature is obscure, but the material appears to be of an adenomatous nature, with a malignant tendency." A section is shown under the microscope. The urine is now free from albumin, and contains no casts. Wassermann reaction negative.
Suggestions as to treatment are invited.
DISCUSSION.
Mr. HERBERT TILLEY: Two years ago I had to deal with a case which presented the same appearance as in Mr. Horsford's case. My patient nearly suffocated on two occasions, and one night he saved his life by putting his finger down his throat and bursting the cyst. It recurred and became distended again, when I opened it, and cut out a considerable quantity of the wall with laryngeal forceps; the symptoms disappeared, and a week later there was nothing to be seen of the tumour. However, in six weeks' time it was filling again, and one night he again nearly choked. In the mid-line of his neck, in 75 the thyro-hyoid region, he had a swelling, which increased in size and became septic. We drained it for some time, but the fistula would not heal, and Mr. Trotter therefore took the case over for me, and will describe to you what he found. I think in Mr. Horsford's case the laryngeal cyst is probably an extension from the thyro-hyoid region, especially as Mr. Horsford's notes say that some gelatinous fluid escaped when the cyst was opened by him.
Mr. WILFRED TROTTER: When I first saw the man to whom Mr. Tilley refers, he had a chronic sinus in the front of his neck, over the thyroid cartilage, and I Lound it led down to and passed behind the ala of the thyroid, in the region of the tbyro-hyoid interval; hence I thought it was a thyroglossal cyst. 'But instead of taking its way towards the middle line under the hyoid bone, it turned laterally and passed into the thyro-hyoid interval at the side, and went up, but chiefly downwards. We removed the ala of the thyroid until the cyst was traced to the level of the vocal cord. Internally to the cyst was the very thin mucous membrane of the larynx, and on the other side was the ala of the thyroid cartilage. I should not like to offer an opinion as to what the cyst was pathologically, but that was its anatomical distribution. It is clear that the swellings, which appeared first inside and then outside, communicated, and that the internal extension in the region of the upper opening had shrunk on account of inflammation. My advice would be to attack Mr. Horsford's case from the outside after removal of the ala of the thyroid.
Mr. CYRIL HORSFORD (in reply): I am much interested in Mr. Tilley's case which he described, owing to its similarity to mine. I saw my patient sixteen months ago when he had what I took to be acute cedema of half his larynx: but it was not of globular outline, and it seemed to occupy various laryngeal structures. I thought that if there was a cyst wall it must be very thin. But this wall is so tough that I had the greatest difficulty in punching out a portion. Within a week it had re-united and filled, and some further infection took place. It has been in its present condition seven months. (February 2, 1917.) Sarcoma of Ethmoid and Superior Maxilla in a Man aged 39. By H. J. BANKS DAVIS, M.B.
THE disease first showed itself in the form of a swelling over the left antrum, with bulging and cedema of the palate. In February, 1916, the antrum, which contained pus, was opened, and as the growth was obviously malignant, aftfer a preliminary laryngotomy, the left maxilla was partially resected, and a suitable obturator was worn by the patient
